D. Pregnancy of u

nknown location (PUL)

Women with pregnancy of

unknown location @

\ 4

Take 2 serum hCG
measurements as near as
possible to 48 hours apart

(but no earlier).

[

ﬂe aware that women with a \

pregnancy of unknown location
could have an ectopic
pregnancy until the location is
determined.

Place more importance on
clinical symptoms than on
serum hCG results, and review
the woman'’s condition if any of
her symptoms change,
regardless of previous results

and assessments.
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Decrease in serum hCG of
more than 50% (pregnancy
is unlikely to continue)
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Change in serum hCG
between a 50% decline and
a 63% rise inclusive
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Increase in serum hCG of
greater than 63% (likely to
be a developing intrauterine
pregnancy, although
ectopic pregnancy cannot

\ be excluded) @

Ask the woman to take a
urine pregnancy test in 14
days.
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New or New or
worsening worsening
symptoms symptoms
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Positive pregnancy
test
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Return to the early
pregnancy assessment
service for clinical
review within 24 hours
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Offer a transvaginal ultrasound
scan between 7 and 14 days
later. Consider an earlier scan
for women with a serum hCG

level = 1500 IU/litre.
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Clinical review in the early Immediate Routine
pregnancy assessment clinical review antenatal
service within 24 hours by a senior care (exit

gynaecologist pathway)
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Negative pregnancy test
and resolution of
symptoms; therefore, no
longer pregnant though
location not determined
(exit pathway)
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Confirmed
intrauterine .
pregnancy on .
ultrasound .
scan (see .
section E)

pathway)

Confirmed diagnosis of non-viable pregnancy:
Complete miscarriage (exit pathway)

Ectopic pregnancy (see section H)
Incomplete/missed miscarriage (see section F)
Molar pregnancy (outside scope of guideline - exit
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